
 Dog License Application 

Is this a renewal or a new license? 
   New □  Renewal □ 
      Prior License No.___________ 
Owner Name;  First____________________ Last_____________________ 
Owner Street Address_______________________________City_________ 
Zip__________ 
 
Mailing Address;________________________________ 
City___________________Zip_____________________ 
 
Home Phone_________________  Emergency/Work Phone_______________ 
 
E mail______________________________ 
 
Pet Information 
 
Pet No. 1 
 
Name_________________ Breed_______________ Age___________Sex____ (m/f) 
 
Color_________________ 
 
Spayed/Neutered (Y/N)___________(If not already documented with us, will need copy of 
certificate) 
 
 Pet No. 2 
 
Name_________________ Breed_______________ Age___________Sex____ (m/f) 
 
Color_________________ 
 
Spayed/Neutered (Y/N)___________(If not already documented with us, will need copy of 
certificate) 
 
 
Pet No. 3 
 
Name_________________ Breed_______________ Age___________Sex____ (m/f) 
 
Color_________________ 
 
Spayed/Neutered (Y/N)___________(If not already documented with us, will need copy of 
certificate) 
 


